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ABSTRACT

Objective: To describe the status of postoperative delirium in elderly patients at Sailt Paul General
Hospital in 2025 and to identify associated factors.

Methods: Cross-sectional study, quantitative research.

Results: The incidence of postoperative delirium in elderly patients was 9.6%. Delirium most
commonly began on the first day after surgery (59.3%) and on the second day (33.3%). Several risk
factors were identified, including advanced age, nutritional status, underlying hypertension, diabetes,
duration of surgery, blood loss, quality of healthcare staff care, and the hospital room environment.
There was a significant association between advanced age, healthcare staff care, and the hospital
room environment with the occurrence of postoperative delirium in elderly patients at Sailt Paul
General Hospital in 2025. Specifically, advanced age was associated with an adjusted odds ratio
(OR) of 9.6 (95% CI: 2.6-35.1), healthcare staff care with an adjusted OR of 4.9 (95% CI: 1.03-24.3),
and the hospital room environment with an adjusted OR of 27.04 (95% ClI: 5.3-137).

Conclusion: The incidence of postoperative delirium among elderly patients at Sailt Paul General
Hospital in 2025 was low. There was an association between advanced age, the quality of healthcare
staff care, and the hospital room environment with the occurrence of postoperative delirium in these
patients.

Keywords: Delirium, mechanical ventilation, department of anesthesiology and intensive care.
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TOM TAT
Muc tiéu: M6 ta tinh trang sang sau phaﬁu thuat & nguoi bénh cao tudi tai Bénh vién Pa khoa Xanh
P6én ndam 2025 va xac dinh mot s6 yeéu to lién quan.
Phwong phap: Piéu tra md ta cat ngang.
Két qua: Ty 1¢ sing sau phau thuat ¢ nguoi cao tudi 1a 9,6%. Sang thuong khéi phat vao ngay dau
tién sau phau thuat (59,3%) va ngay thur 1 (33,3%). Mot so yeu to nguy co duge xac dinh la: tudi
cao, tinh trang dinh dudng, bénh nén huyet ap, bénh nen dai thao duong, thoi gian phau thuat, tinh
trang mat mau, sy chdm soc cua nhan vién y te, méi truong phong bénh. C6 mai lién quan gitta tuoi
€ao, su chdm soc cua nhan vién y t€, méi truong phong bénh véi tinh trang sang ¢ ngudi bénh cao
tudi tai Bénh vién Da khoa Xanh Pon ndm 2025 véi tudi cao OR hi¢u chinh 9,6 KTC (95%Cl) (2,6-
35,1), su cham s6c cua nhan vién y té OR hiéu chinh 4,9 KTC (95%Cl) (1,03-24,3), moi truong
phong bénh OR hiéu chinh 27,04 KTC (95%Cl) (5,3-137).
Két qufm:,Ty 1é sang sau phau thuat cua ngu@yi bénh cao tudi tai Bénh viéq Pa khoa Xanh P6én nim
2025 lathap. Co mai lién quan giita cao tudi, sw cham soc cua nhan vién y te, moi truong phong bénh
vai tinh trang sang ctia nguoi bénh sau phau thuat tai bénh vién.
Tir khoa: Mé sang, tho may, khoa gay mé hoi stc.

1. PAT VAN PE bién chirng sau phau thuat, trong d6 sang sau phau thuat
la mot bién chiing phé bién nhat sau phau thuat. Biéu
d6 thach thic nganh y té néi chung va chuyén nganh
gay mé hdi st noi riéng.

Sang sau phau thuat (postoperative delirium) 1a mot
trong nhitng bién chang than kinh thuong gap ¢ nguoi
bénh cao tudi sau phau thuat. Ngudi bénh bi sang c6 ty / L
& tir vong cao hon, bénh nang hon va nam vién lau hon  Piéu dudng la lyc lugng tryc tiép tiép xuc voi nguoi
tai cac don vi cham séc dac biét va trong bénh vién.  bénh ¢ giai doan hau phau tr danh gia dau hiu sang,
Sang 1a mot yéu td nguy co doc 1ap véi ty 1é tir vong [3]. hd tro quan 1y cac yéu td nguy co dén trién khai cac
bién phap chim séc toan dién sau phau thuat. Tuy
nhién, tai nhidu co so'y té, bao gdm Bénh vién Da khoa
Xanh Pon, viéc hiéu biét va thuc hanh cua doi ngii didu
Y . N RN 190al Y, qiydng vé van dé nay van con han ché. Dé cung cip dir
h[cn dqu thuc hién cho nhimg nguoi tir 65 tuor tro lén lidu thuc tién nham nang cao chat lugng chiam soc cla
vaty 1€ nay sé tang lén. Vigt Nam a mot trong cac quoc g, dudng va tdi wu hoa két qua diéu tri cho nguoi
gia c0 toc do gi?l hoa dan so r)hanh nhat t,hé gioi. Nhfxng bénh sau phﬁu thuét, chdng toi tién hanh .nghlen ciru
nguoi tr 60 tuoi trg 1én chiem 11',90/? tong dan so vao  ganh gia tinh trang sang ¢ ngudi cao tudi sau phau thuat
ndm 2019 va dén nam 2050, con s6 nay s€ tang lénhon v met s yéu té lien quan tai Bénh vién Pa khoa Xanh
25% (theo Quy Dan s6 Lién Hop quoc tai Vit Nam - pan nam 2025 véi muc tiéu: mo ta thye trang sang sau

UVNFPA) [4]. Tai Bénh \{ié”f)a,khoa Xar]p Pon, quy | phau thuat & nguoi cao tu01 tai Bénh vién Xanh p6n

ca phau thuat, trong d6 nguoi cao tusi chiém 50% [1]. » POI TUGNG. PHUGNG PHAP N GHIEN cOU
O nguoi 16n tuoi thuong mac cac bénh nhu tang huyet  ~ = = == 7
ap, xo vira dong mach, tic nghén mach mau, bénh tim  2.1. Doi tweng nghién ciru

mach, bénh phdi... 1am ting nguy co tic dung phu vd  Nguoi bénh cao tudi phiu thuat tai Bénh vién Pa khoa

Tai My, Trung tam Kiém soét va Phong ngura dich bénh
thong ké nam 2024 c6 38% ca phau thuat tai cac bénh
vién Hoa Ky, bao gom ca tha thuat néi trd va ngoai tra,
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Xanh Pon trong thoi gian tién hanh nghién ctru (tir ngay
1/2/2025 @én ngay 1/6/2025).

- Tiéu chuan lya chon: nguoi bénh tir 60 tudi tro Ién,
dugc trai qua ca phau thuat c6 ke hoach trong thoi gian
nghién cuu. Nguoi bénh dong y tham gia nghién cuau,
ho so bénh an du théng tin hop €.

- Tiéu chuan loai trir: ngudi bénh ¢6 do tudi dudi 60
tudi, o benh Iy cap tinh nghiém trong nhu nhiém trung,
suy tim cap, tai bien mach mau ndo, suy than cap.
Nguoi bénh co tien sir sang hoac roi Ipan tam than
nghiém trong, gap kho khan trong giao tiép, giam thinh
lyc, thi lyc muc d6 nang.

2.2. Pia diém nghién ctru

Mot s6 khoa ngoai, Bénh vién Pa khoa Xanh Péon.

2.3. Thoi gian nghién ciru

Tir ngay 1/2/2025 dén ngay 1/6/2025.

2.4. Phuong phap nghién ctru

Nghién ctru mé ta cit ngang.

2.5. C& miu va cach chon miu

- Su dung cong thie ude tinh mot ty 1€ cho trude trong
quéan thé:

N=73 o x p(L-p)Id?
Trong dé: nla c& mau tdi thiéu can nghién ctru; p 1a ty
I¢ dy dodn méc sang trong nhdm nghién ctru, ching toi
lay ty I¢ mac sang la 0,24 (24%) theo nghién cau phan
tich tong hop gan day cua Ho R.N va cong su (2021)
[5]; d 1a khoang sai 1éch mong muon gilta mau va quan
thé, d = 0,05; o 1a muc y nghia thong ké, o = 0,05; véi
do tin cay 95% €0 Z1.os2 = 1,96.
Vi cong thirc trén, tinh duoc ¢& mau n = 281.
- Chpn mau thuan :[ién, tat ca nhitng ngl{(‘)ri bénh du tiéu
chuén lya chon déu duge chon vao mau nghién cuu,
chon lan lugt sao cho du 281 ngudi bénh tai Khoa Phau
thuat chan thuong chinh hinh chi trén, Khoa Phau thuat

chén thuong chinh hinh chi dudi, Khoa Phau thuat than
kinh, Khoa Ngoai tiét niéu, Khoa Ngoai tiéu hda, Khoa
Tai Mii Hong thugc Bénh vién Ba khoa Xanh Pon.

2.6. Phwong phap thu thap s6 li¢u

St dung cong cu CAM-ICU phién ban tiéng Viét dé
chan doan sang. Panh gia gdm 2 budc:

- Bu6c 1: Panh gia mtc d6 y thiac bang thang diém
RASS (Sessler va cong su, 2002). Thang diém RASS
gom 10 murc do tir -5 dén +4, véi mdi mirc do tuong
{rng v6i mot md ta khac nhau vé trang thai tinh than va
hanh vi cua bénh nhan. Thang diém RASS di duoc
danh gia va chimg minh 13 ¢6 d6 tin cay va tinh 6n dinh
cao trong viéc danh gia trang thai tdm ly caa bénh nhan.
Néu RASS < -3 thi khong danh gia duoc; néu RASS >
-3 thi danh gia tiép bing CAM-ICU.

- Budc 2: Banh gia bang CAM-ICU, gom 4 tiéu chi: (1)
Sy thay doi cap tinh hozc xu huéng dao dong cua trang
thai tam than; (2) Réi loan su chi y; (3) Thay doi muc
do tinh t4o; (4) Suy nghi mit dinh hudng.

Chén doan sang khi c6 ca tiéu chi (1) va (2), két hop
véi tiéu chi (3) va/hoac tiéu chi (4).

2.7. Xir ly va phan tich so liéu

86 ligu dinh lrong dugc mé hda va xit 1y théng ké bing
phan mém SPSS 22.0.

Phén tich m6 ta véi cac bién sb lién quan dén dic diém
nhan khau hoc, tinh trang sirc khoe va bénh 1y nén, phau
thuat va thu thuat, qua trinh hoi phuc va cham séc sau
phau thut, cac bién so lién quan dén cac yéu t0 moi
truong va bién so veé ty 1¢ sang theo CAM-ICU.

Phan tich h01 quy logistic don bién va h01 quy da bién
xéac dinh mi quan h¢ gilra cac bién sb lién quan dén
ddc diém nhan khau hoc, tinh trang stic khoe va bénh
Iy nén, phau thuat va thu thuit, qua trinh hoi phuc va
chdm séc sau phau thuat, cac bién so lién quan dén cac
yeu t0 moi truong dén ty 1¢ sang theo CAM-ICU.

3. KET QUA NGHIEN CUU

3.1. Pic diém cia dbi twong nghién ciru

Bdng 1. Thong tin chung vé déi tweng nghién cizu (n = 281)

Pic diém S6 lwong | TY 18 (%)
. Ttir 60-80 tudi 220 78,3
Nhom tuoi — -
Trén 80 tuoi 61 21,7
o Nam 142 50,5
Gioi tinh
Nir 139 49,5
o . Tang huyét 4p 120 42,7
Bénh nén tang huyét ap — —
Khoéng tang huyét ap 161 57,3
. N . bai thao dudng 26 9,3
Bénh nén dai thao duong — —— -
Khéng dai thao duong 255 90,7
Suy dinh dudng 10 3,6
Tinh trang dinh dudng Tét 160 56,9
Béo phi 111 39,5
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Pic diém S6 lwong | T 18 (%)
Tinh trang sirc khoe tong quat tot (ASA do 1) 109 38,8
Tinh trang strc khoe tong quat | Tinh trang sic khoe tong quat trung binh (ASA d6 1) 172 61,2
Tinh trang sic khoe tong quat kém (ASA do 111-V) 0 0

Ty 1¢ déi twong nghién ciru 60-80 tuodi chiém da s6 (78,3%), ty I¢ nam (50,5%) tuong duong nit (49,5%). Ngudi
bénh c6 bénh nén ting huyet ap (42,7%), bénh nén dai thio duong (9,3%). Tinh trang nguoi bénh dinh dudng tot
(56,9%), béo phi (39,5%). Tinh trang stc khoe tong quat cua doi tugng nghién cuu trung binh (ASA d6 I1) chiém

da s6 (61,2%).
Bing 2. Pic diém ciia ngwoi bénh trong phiu thudt (n = 281)
Pic diém S6 lwong | Ty 18 (%)
Phuong phap vo Gay té (gdy té tiry séng/gy té dam rdi than kinh) 122 43,4
cam Gay mé (mé tinh mach/mask thanh quan/mé noi khi quan) 159 56,6
Thoi gian phau Duéi 1 gio 118 42,0
thuat Trén 1 gio 163 58,0
. . . | Comit mau 80 28,5
Tinh trang mat mau — T
Khéng mat mau 201 71,5
«~ . . | VAS>3diém 90 32,0
DPau sau phau thuat —~
VAS <3 diém 191 68,0
. . . | Co 62 22,1
Hién dién sonde ti€u —
Khéng 219 77,9
Hién dién sonde dan | CO 2 0,7
luu Khéng 279 99,3
Cham soc cua nhan Trung binh 113 40,2
viény té Tot 168 59,8
M®oi truong phong | Anh sang/tiéng on 16n 54 19,2
bénh Yén tinh/nhiét dg phu hop 227 80,8

Dic diém ngum bénh trong phau thuat s dung phuo*ng phép vo cam gay mé (mé tinh mach/gdy mé mask thanh
quan/mé nodi khi quan) chiém da sb (56,6%), thoi gian phau thuat trén 1 gio (58%), voi tinh trang c6 mat mau
(28,5%). Nguoi bénh dau sau phau thuat voi VAS <3 diém chiém 68%, c6 xong tiéu 22,1% va c6 sonde dan luu
1a 0,7%. Cham séc cua nhan vién y t€ tot (59,8%), moi truong phong bénh yén tinh c6 nhiét do phu hop (80,8%).
3.2. Pic diém sang ciia ddi twong nghién ciru

Bing 3. Ty 1¢ sdng ciia nguwoi bénh (n = 281)

Tinh trang siang S6 lwgng Ty 1€ (%)
Cé 27 9,6
Khéng 254 90,4

Trong 281 dbi tugng nghién ctru, 12 ngudi cao tudi trai qua phau thuat, ghi nhan ¢ 27 ngudi bénh xuét hién sang,
chiém 9,6%.

80.00%
60.00% 59.30%
40.00% 33.30%
20.00%
3.70% 3.70%
0.00% — E——

Ngay phau thuat Ngay 1 sau phau thuat Ngay 2 sau phau thuat Ngay 3 sau phau thuat
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Ngay khei phat sang chi yéu gap ¢ ngay ngdy phau thuat chiém 59,3%, sau d6 giam dan ¢ cac ngay tiép theo,
ngay thir nhat sau phau thuat 33,3%, ngay 2 la 3,7%, ngay 3 la 3,7%.

3.3. Mt 56 yéu té lién quan dén finh trang sing

Yéu té lien quan Tinh trang sang OR hiéu chinh 0
Cé Khong (95%Cl)
N Trén 80 tudi (n = 61) 22 (36,1%) | 39 (63,9%) 9,6
Nhom tudi — < 0,05
Tir 60-80 tudi (n = 220) 5(2,3%) | 215(97,7%) | (2,6-35,1)
Bénh nén tang |C0 tang huyét ap (n = 120) 18 (15%) | 102(85%) 1,004 005
huyet ap Khong ting huyét ap (n = 161) 9(5,6%) |152(94,4%) | (0,23-4,4) ’
Bénh nén dai | CO (n = 26) 6 (23,1%) | 20 (76,9%) 1,5 > 0.05
thdo duong | Khéng (n = 255) 21 (8,2%) | 234 (91,8) (0,3-7,5) ’
Thoi gian Trén 1 gio (n = 163) 22 (13,5%) | 141 (86,5%) 2,3 > 0.05
phau thuat Duéi 1 gid (n = 118) 5(4,2%) | 113 (95,8%) (0,5-9,6) ’
Pau sau phdu | VAS > 3 diém (n = 191) 11 (5,8%) | 180 (94,2%) 1,3 > 0.05
thuét VAS < 3 diém (n = 90) 16 (17,8%) | 74 (82,2%) (0,4-4,8) ’
Cham soc caa | Trung binh (n = 113) 24 (21,2%) | 89 (78,8%) 4,9
nhén viény t€ | T4t (n = 168) 3(1,8%) |165(98,2%) | (1,03-24,3) <005
Mbi truong | Anh sang/tiéng On I6n (n = 54) 25 (46,3%) | 29 (53,7%) 27,04 <0.05
phong bénh | yén tinh nhiét d6 phu hop (N =227) | 2 (0,9%) | 225 (99,1%) (5,3-137) ’

Ngudi bénh trong nhom tudi trén 80 tudi co nguy co
méc sang cao hon nguoi bénh trong nhém tir 60-80
tudi, sy khac nhau c6 ¥ nghia théng ké (OR = 9,6, p <
0,05). Nguoi bénh trong nhom cham soc cua nhan vién
y té trung binh c¢6 nguy co sang cao hon nguoi bénh
trong nhém cham soc cta nhan vién y té tét, su khac
nhau c6 ¥ nghia thong ké (OR = 4, 9, p < 0,05). Ngudi
bénh trong nhoém modi truong phong bénh anh
sang/tiéng 6n 16n c¢6 nguy co sang cao hon nguoi bénh
trong nhom moi truong phong bénh yén tinh/nhiét do
phu hop (OR = 27,04, p < 0,05).

4. BAN LUAN

Trong nghién ctu thyc hién trén 281 nguoi bénh cao
tudi sau phau thuat, co6 27 nguoi bénh ghi nhan sang,
chiém 9,6%. Két qua nghién cau thip hon so voi
nghién ctu cua Ansaloni L [6] c6 ti I€ sang la 13,2%,
khac biét nay c6 thé do nghién ciru cia Ansaloni L thuc
hién trén nhom déi twong ca phiu thuat c6 chuan bi (md
phién) va ca phau thuat cap cau, con nghién ctiu cua
chdng t6i 1a trén nhom ddi twong phau thuat c6 chuan
bi. Bong thoi két qua nghién ctru ciing thip hon nghién
ctu cua Ta Pinh D6 [2] (ti 1€ sang 1a 19,6%), khac biét
nay c6 thé do Ta Dinh D6 nghién ctru trén nhom doi
tuong sau phau thuat tim mé véi tudn hoan ngoai co
thé.

Ngay khai phét sang cha yéu tap trung ngay trong ngay
dau sau phau thuat, chiém ty I¢ 59,3%. Ty I¢ nay giam
dan vao céc ngay tiép theo, cu thé 1a 33,3% vao ngay
thir nhét sau phau thuat, va 3,7% lan luot & ngay thir
hai va ngay thir ba sau phau thuat. DBiéu nay cho thiy
sang thuong xuét hién som, dic biét Ia trong giai doan

ngay cudi ngay phau thuat va ngay dau tién sau phiu
thuat. Két qua nghién cau cho thay thoi diém khai phat
sang c6 xu hudng tap trung chu yéu trong giai doan som
sau phau thuat, dac biét 1a trong 24 gid dau. Diéu nay
hoan toan phu hop véi cac nghién ctu trude day trén
thé gidi, va cang ¢ thém bang chimg cho thay giai
doan hoi tinh 14 thoi diém then chét dé phét hién sém
va can thiép kip thoi, tir d6 giam thiéu céc bién ching
nghiém trong lién quan dén sang hau phau.

Mot sé yéu td lién quan dén nguy co sang sau phau
thuat ¢ nguoi bénh cao tudi: nhém tudi, bénh nén tang
huyét 4p, bénh nén dai thio duong, thoi gian phiu
thuat, dau sau phau thuat, sy chim séc cua nhan vién'y
té, moi truong phong bénh. Két qua nghién cau nguoi
bénh trong nhom trén 80 tudi c6 nguy co mic sang cao
hon ngudi bénh trong nhém tir 60-80 tudi, sy khac nhau
¢6 y nghia thong ké (OR hiéu chinh = 9,6, p < 0 ,05).
Nghién ctru ciia lamaroon A va cong su (2020) [10] két
luan ngudi bénh tudi cao 1am ting nguy co mic sang.
Két qua nghién ctru ngudi bénh trong nhom chiam soc
ctia nhan vién y t& trung binh c6 nguy co sang cao hon
nguoi bénh trong nhom cham soc cua nhan vién y té
t6t, sy khac nhau c6 ¥ nghia thong ké (OR hiéu chinh =
4,9, p < 0,05). Nghién ctu cua Burton J.K va cong su
(2021) [7] ciing cho két luan cai thién chit luong cham
s6c cua nhan vién y té lam giam nguy co mac sang sau
phau thuat & ngudi bénh cao tudi. V& méi truong phong
bénh, két qua nghién cau cho thiy ngudi bénh trong
nhom méi truong phong bénh anh séng/tiéng on 16n co
nguy co sang cao hon nguoi bénh trong nhom méi
truong phong bénh yén tinh/nhiét do phu hop (OR hiéu
chinh = 27,04, p < 0,05). Hoogma D.F va cong su
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(2023) két luan trong bdi canh hién tai va qua nhiéu
nghién ciu trén thé gisi cho thiy can thiép phong ngira
sang sau phau thuat bang céc bién phap khong dung
thudc 6 hiéu qua hon cac bién phap dung thude [11].
Tuy nhién, trong nghién ctru cia Hashemighouchani H
va cong su (2020), cho rang xét dén céac két luan dya
trén bang chiing con han ché, khong nhiéu nghién cau
duoc thuc hién nghién ciru chat luong cao va l6n hon
tap trung vao cac thay d6i vé moi truong va két qua
sang [9].

Trong s cac yéu td nguy co da xac dmh yeu t6 nguy
co su chdm soc cta nhén vién 'y té va yeu t6 moi truong
phong bénh cé thé thay doi duoc, gop phan lam giam
ty 1¢ khai phat sang sau phau thuat.

5. KET LUAN

Ty 1é sang sau phau thuat & nguoi cao tuoi la 9,6%.
Sang thuong khoi phat vao ngay dau tién sau phau thuat
(59,3%) va ngay thir 1 (33,3%).

Mot s6 yéu t6 nguy co duoc xac dinh, d6 1a: tudi cao,
tinh trang dinh dudng, bénh nén huyét 4p va dai thao
dudng, thoi gian phau thuat, sy chim séc ciia nhan vién
y té, méi truong phong bénh.

Phan tich h01wquy da bién xac dinh céc yéu té nguy co
doc 1ap la tudi cao OR hiéu chinh 9,6 KTC (95%Cl)
(2,6-35,1), sy cham so6c cua nhéan vién y t¢ OR hi¢u
chinh 4,9 KTC (95%Cl) (1,03-24,3), mbi truong phong
bénh OR hiéu chinh 27,04 KTC (95%Cl) (5,3-137).
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